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EMPLOYEE REPORT

Ttus report i mrandatory undor © L 88-257 28 amanded Fallure 1o comply may result In eriminal proseculion fings or el penatlien ax provided by 29 U § C 439 or 440
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1 Flle Number U ?é 5/5/

l: READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORY —l

2 Fical Yeor Coverad From

1/ 1 / 2004 12/ 3 / 2004

Through

3 Name and address of peryen fillng

Name gnpy tYOUNG

P O Box Blag Room No If any

Sweet g5 HORACE BROWN CRIVE

4 Name fiie number and address of labar orgamization.
Name pLUMBERS LOCAL pe

Labor Organization Flie Number o5 131

P O Box Buiding and Room Number if any

Street co5 Horace Brown Drive

Cily  MADISON HEIGHTS C%  madison Heaghts

Siate Machigen ZIP Code+4 48071 State wmichigan P Cods+ ¢ g0l

2 Patlon i laher argantzation
BUSINESS MANAGER

I I
Enter appropriste dats Betow If diifing the past ficeal year you or your spouss or miner child directly or indirectly had any of the following intersats
{excapt as cpecified in the exclusions settonh In the Instructions)

A Hold an Interest in engaged in ransacbons (including loans) with or derlved income or cthar aconomic benefil of
monetary value from an employe whose employees your organization reprosconts or Is actively seoking to repreaent.

7o Nelure of inlerest, Transacion of Income

6 Name and sddreas of Employer (in¢luding trade nams if any)

Trade Name o any

PO Box Bidg RoommMNo If any

Tb Amount
Streel
Chy
State AP Code + 4
Lo Signature

48, Signature and varification Tha undersigned declare, under penslty of Penury and other applicable penalugs of the law that al of tha information

submitied In thiy report (Including the information contalned tn any aceompanyng documents] has been £xamined by the signatory gnd 13 10 the best of the
undera:gneda and bellel true cotrect and camplete (See the 6a2ton oh penglties in the inatructiang )

Sined On 08/11/2008

Dateg

240-307 9800
Telephone Number

|
] ()

v/ =
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Name of Person Fding  gARY YOtNG

Fito Numbar U-

B Held an intetest In or derived income of economic benefit with monetary vatue from & businesas (1) »
subistantial part of which consists of Juying from seling or leasing to o olherwise dealing with [ha businecs
of an empioyor whose employees yeur labor organization represents or I3 actively seeking to reprasent or
{2) any part of which consists of buying from or selling or leating diractly or indirectly lo or olherwise
teating with your tabor orgsnization 27 with a trust in which your labor omgenizshoen 18 inlerested

8 Name and address of Business (Inciuding trade name 1f any)

Name Plumbers Local 38
Tiade Name lfany Plumber
P O Box Blidg RoomNo any
Street 555 Horace Brown Draive

Chy Madimon Heights

State Machigan ZIP Code +4 48071

5 Buslhess deals with

D 2 Labor Organization

b. Trust
D ¢. Employer

10 f90 or 9 c 13 checked give lrutl or employer's name

Name PLUMBERS LOCAL 98 INSURANCE TRUST PUND
Trade Name Jany PLUMBER

P O Box Bidg RoomNo ifany

Sirea! 30700 NORTHWESBTERN HWY

Cly

BINGHAM FARMS

Stta Michigan 2IPCode + 4 28025

11 & Nature of such dealing

TRUSTEE WITH TRUST BENEFITS RECEIVED
INSURANCE BENEFITS

11b Approximate dollar value of such deabng $9 106

12 a Nature of intorest neld or income recewved

12 b Amaunt

C Received from any smploym [olher then pn employer covered under paris A and B above)
or from any labor ralations consulta to an employer eny payment of money or other thing of value

13 8 Nama end pddrasas of Employer or Labor Reletions Conaultant
{inghyding trade neme if any)

Name BOYD WATERSON

Trade Name f any’

PO Box Bldg RoomiNo Hany SUITE 1400

Stroat 1801 E NINTH ST
Clty CLEVELAND

Sate Ohuo

AP Code~a 44114 3179

148 Natute of payment

GOLF OUTING WITH DISCUSSION OF PENSICN PLAN
PROBLEMS

TO THE BEST OF MY KNOWLEDGE THXS IS ALL THAT I CAN
RECALL REGARDINC MY ACTIVITIES FOR THE QIVEN
PERIOD IF ANYTHING FURTHER COMES TO MY ATTENTION
1 WILL AMMEND THIS FILING

13b fa the Byrineys an Employer [___] or Consuitant D

?

14 Amount of paymenl
$60
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Name of Pargon Fiing GARY YOG

File Number U-

Part B Continustion Pago

your l[abor organization is interesta3

B Meid an Interest i or derived Incomr e or economic benefit with monatary value from a businesa (1) s substanilal part of which consists of
of lepang to or otherwse desling witk 1he busineys of en employer whose employees your labor organization represente or s activaly taoking 1o represent of
{2) any part of which cansists of buying from or selling or leasing directly ar indiractly 1o or otherwise dealing with your labor organization or with a8 trust in which

from swiling

8 Name and pddress of Buainess (including trade name If any)
Npme pLUMBERS LOCAL %8 VACATTION AND HOLIDAY FUND
Trade Name  any
PO Box Bldg Room No if any

Street 30700 TELEGRAPH RD

CiY pINGHAM FARMS

Stete yychigan ZIPCodo+4 45025

9 Buminess deals wilh

D a Labor Organ zston

@ b Trust

D ¢ Employer

10 B b or 9.5 13 checked give trust or employer's Aamo

Nama
Trade Name If any

P O Box Bidg Room Ne¢ «f any

11 a Natura of such dealing

TRUSTEE WITH TRUST BENEFI1TS RECEIVED
VACATION AND HOLIDAY BENEFITS

Streat
Clty
State ZiP Codo + 4 11 b Approximate doller vaiue of such dealing $2 950
12 8 Nature of interest held or Income recelved
126 Amount
Form LM-30 {2003} Page 3013




